FILED MAY’ 25 19595 THE DIVISION OF HEALTH OF MISSOURI

0. 300 t
% STANDARD %ERTIFICATE OF DEATH, 1 3 s i 16478
BIRTH NO. REG. DIST. NO. PREIMARY REG. DIST. NO. —._.d Registrar's No.-............41&9
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased llvad. 1f Institution: residence befors
a. COUNTY . STATE b. COUNTY adicimionl,
* Missouri e i
b. CITY (If cutcide corpursis Limits, write RURAL und give ¢. LENGTH OF ¢, CITY . d. s Residence within Nmits n:——.
OR - STAY tia thie place OR & ety or loorpora :
TownSt . Louis ormabin)| STRY el town St.Louis R
d. FULL NAME OF (If not i hoapial or institution, give street address or location) (It rural, give location) /
HOSPITAL OR DORESS
insrirorion 415l Flad Avenue )3 i5hly Flad Avenue Al 77-’)
3. gE%NéES?-:FD 8. (First) b. (Middle} 7 e {Last) 4. DSZ_-E {Month)  (Dsy)  (Year)
(Type or Print) Verdell H. Boettinger peav May 8, 1955
5, SEX {D[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (I yssrs| 1F UNDER 1 YEAR | IF UADER w HAs.
WIDOWED DIVORCED @pecityof last Lirthday) | Mozths l Days | Hours | Mia,
Male White Never Married| Dec. l., 1920 __3L o
10. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_iN- | 11. E .
:omdurin(mmtolwurklonl I;E.i‘:ev:;nl‘!’::thod]; : Bu ESSDUSTRY 11. BIRTHPLAC (Ciey aad State cr Foreign Country) /I 2 CITI'IZ'ER,\"OFWHAT
Unemployed None Willisville, Illinois; .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. Boettinger | Martha Pair None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S(GNATURE OR NAME ADDRESS
(Yes. no, or usknown} [ (If yes, pive war or dates of sorvice} NO.
No ————a None sorge A. Boettinger-h.Shl;. Flad Ave.
18, CAUSE OF DEATH ) DICAL CERTIFICAT IggERw.\‘l;.g |
' Eter only onecausoper | 1. DISEASE OR CONDITION A %
e for (&), (b, and (&) | PIRECTLY LEADING TO DEATH? ¢ jﬁ o

eTir does oot meean | ANTECEDENT CAUSES % g 2= 7 % g Z :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fatlure, asthenia, | Tide to the above cause (a) sinting
e, It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO )
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but 1ol
related to the direase or condition causing death,

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION . - . |
ves L] wo &
21a. ACCIDENT (Spacity) 215. PLACEOF INJURY (eg..inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homae, farm, Inctory, street, office bldg. wia)
HOMICIDE '
21d. T(I)i;_IE (Montz) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.nr NOT WHILE
INJURY - . o | “work AT WO ) o SSQ i
2.1 hereby certify that I aitended tb_@eceaaed from ,ii_g , lo M 19‘> J , that I last zaw the deceased
aliveon | 19 , ond that death occurred at m , Jrom thecauses and on the date siated above.
; 17 wr :me)q 23b. ADDRESS . l.? DATE SIGNED
|
: ooH ~-33

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIAL. CREMA- } 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Sinte)

"‘i‘{”é‘é"’é’%‘ﬁ"‘”’ May 11,1955|Public Cemetéry | speelville, - Tllinois

DATE REC'D BY LOCAL | REBISTRARS SIGNATUR DIREC ) SIGNATURE ABDRESS
é«« 63l Gravois Ave.

MAY 10 1955 ,
{Licensed Embzlmet’s Statement on Reverse Side)

)
7 oy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. i




